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Committee  ---  . ,  >. 

Mr.  Chairman  and  Gentlemen, 


I  have  the  honour  to  submit  the  4nnual  Report  on  the  state 
of  public  health  and  on  the  sanitary  circumstances  of  Seaford 
for  1963. 

The  vital  statistics  of  the  area  compare  very  favourably 
i\rith  those  for  England  and  Wales  although  the  birth  rate  con¬ 
tinues  to  be  considerably  lower  than  the  national  figure  as  it 
has  been  for  many  years. 


Some  190  cases  of  infectious  disease  were  notified  during 
the  year  of  which  184  were  cases  of  measles.  1963  was  a 
measles  year  as  expected  since  measles  epidemics  tend  to  occur 
every  other  year  and  the  last  outbreak  was  in  1961  when  128 
cases  were  notified.  Measles  continues  to  be  a  notifiable 
disease  in  spite  of  representations  to  the  Ministry  to  remove 
measles  from  the  list  of  notifiable  diseases.  Many  Medical 
Officers  of  Eealth,  including  myself,  believe  that  no  useful- 
purpose  (other  than  statistical)  is  served  by  continuing  to 
retain  measles  as  a  notifiable  disease.  Only  6  other  cases 
of  infectious  disease  were  notified  during  the  year  and  none 
of  these  gave  any  cause  for  concern.  In  addition  3  new  cases 
of  pulmonary  tuberculosis  were  notified. 

VJhile  measles  continues  to  be  notifiable,  a  disease  such 
as  Brucellosis  (caused  by  drinking  milk  inf ecu ed  with  the 
organism  Brucella  Abortus  from  infected  cows)  is  still  not 
notifiable.  Notification  v/ould  enable  a  much  more  accurate 
picture  to  be  built  up  of  the  incidence  of  this  disease  in  the 
community;  estimates  of  itiich  vary  from  100  to  over  1,000 
human  cases  per  annum.  This  disease  v/ould  be  almost  entirely 
eliminated  if  all  milk  was  pasteurised  before  being  drunk.  In 
Scandinavia,  the  disease  has  been  eradicated  as  an  animal  disease 
and  this  couRd  also  be  done  in  this  country  if  the  problem  v/as 
tackled  as  energetically  as  was  the  scourge  of  bovine  tuberculcBis . 
4t  the  present  time  there  is  nothing  to  prevent  a  farmer  from 
selling  a  cov/  ho  knov/s  to  be  infected  vrith  brucella  in  the  open 
market.  This  is  a  common  method  of  disposal  ^iien  a  farmer  has 
been  found  to  be  producing  brucella  infected  milk.  He  merely 
sells  the  offending  animal  and  the  infection  is  introduced  else- 
vjhere.  This  is  obviously  a  state  of  affairs  v^hich  shou].d  no 
longer  be  tolerated. 


Sev/erage  and  sev/age  disposal  arrangements  for  the  vr.llage 
of  Bishopstone  v/ere  considered  again  during  the  year.  This 

is  the  only  part  of  the  district  remaining  unsev/ered.  A 

joint  scheme  v;ith  the  Norton  area  in  Chailoy  Rural  District  is 
required  to  give  adequate  protection  to  the  v/ator  supply  taken 
from  Poverty  Bottom.  It  is  hoped  that  during  1964  a  scheme 
v/ill  be  agreed  upon  to  eliminate  this  potential  danger  to  the 
water  supply. 

The  East  Sussex  County  Council  as  the  Local  Health  Auth¬ 
ority  sought  the  opinions  of  the  constituent  District  Councils 
on  the  question  of  fluoridation  of  v/ater  supplies.  Your 
Council  renornmonded  that  no  action  to  be  taken  until  the  legal 
position  had  been  clarified  by  the  hearing  of  a  case  to  bo 
brought  against  Watford  Borough,  At  the  present  time  the 
matter  rests  v/ith  the  County  Council  v/ho  have  postponed  a 


decision  so  far.  I  can  only  reiterate  what  I  have  said  on 
previous  occasions,  411  the  evidence  shows  that  the  amount 
of  dental  decay  in  the  population  can  be  more  than  halved  when 
fluoride  is  present  to  the  concentration  of  one  part  per  million 
(1  p.p.m.)  in  the  \;rater  supply.  The  benefit  is  first  apparent 

in  children  but  after  a  number  of  years  these  children  •'.Tiii  enter 
adult  life  vdth  sound  teeth  and  so  the  state  of  the  nation^  s 
tooth  v/ill  steadily  Improve,  No  evidence  that  will  stand  up 
to  investigation  has  been  produced  that  fluoride  occurring  in 
water  in  the  concentration  of  1  p,p,m,  has  any  harmful  effects 
whatsoever.  Millions  of  people  in  various  parts  of  the  ^"orld 
are  drinking  water  that  contains  fluoride  in  a  cmcent ration  of 
1  p,p,m,  or  more  without  any  harmful  effects  but  with  excellent 
teeth.  The  same  results  are  found  in  areas  where  fluoride  is 
artificially  introduced  into  the  v/ater  supply  to  raise  the 
concentration  to  the  naturally  occurring  fluoride  to  1  p,p»m. 

The  state  of  the  nation’s  toeth  is  deplorable  and  it  is  sound 
preventive  medicine  to  remedy  this  by  artificially^  raising  the 
level  of  fluoride  to  the  level  at  which  the  teeth  can  benefit. 

It  is  significant  that  apart  from  certain  trial  areas  in  Britain 
the  County  Borough  of  Birmingham  is  the  first  authority  to 
artificially  introduce  fluoride  into  its  water  supply  T-^hich  serves 
a  population  of  one  and  a  quarter  million  people,  Birmingham 
has  always  been  known  as  a  most  progressive  authority,  not  only 
in  public  health  but  also  in  many  other  matters. 

The  outbreak  of  typhoid  in  4berdeon  illustrates  that  the 
danger  of  epidemics  of  infectious  diseases  is  still  with  us, 
and  that  vigilance  must  be  maintained.  This  is  particuJ.arly 
true  of  the  ingestion  diseases;  that  is  those  diseases  caused 
by  organisms  entering  the  body  through  the  mouth.  Methods 
of  control  are  chiefly  prevention  of  bowel  to  mouth  infection 
by  sanitary  disposal  of  excreta  and  provision  of  pure  food  and 
drink,  V\/hilst  our  drinking  water  supplies  can  be  considered 
safe,  the  same  cannot  be  said  of  our  food  supplies.  The  handling 
of  food  all  too  often  leads  to  contamination  with  the  resulting 
outbreaks  particularly  of  food  poisoning  and  dysentery;  typhoid 
is  now  normally  an  uncommon  disease  in  the  country.  If  food  was 
handled  hygienically,  this  contamination  would  not  occur  but 
standards  of  food  hygiene  are  sometimes  deplorably  low,  Eand 
washing  is  essential  after  use  of  the  toilet  for  everyone  if  the 
risk  of  contamination  is  to  be  reduced.  If  a  food  handler 
neglects  this  precaution  ha  con  risk  the  health  of  many  people. 

The  general  public  could  do  much  more  to  raise  the  standards  of 
food  hygiene  by^  refusing  to  tolerate  any  Insanitary  methods  of 
food  handling.  They  should  complain  loudly  and  continuously 
whenever  cooked  food  stuffs  are  touched  by  hand,  whenever  they 
are  served  i-rlth  dirty  or  chipped  crockery  and  dirty  cutlery  and 
whenever  adequate  toilet  facilities  do  not  exist.  There  is  a 
tendency  in  this  country  to  put  up  with  existing  conditions  rather 
than  to  complain,  but  the  more  complaints  there  are  about  these 
unhygienic  practices,  the  more  the  work  of  the  public  health 
department  is  helped.  Your  officials  can  only  do  a  cortian  amount 
-  it  is  up  to  the  public  to  raise  their  standards.  They  will  get 
the  standard  of  service  they  demand. 

In  conclusion,  I  should  like  to  express  my  appreciation  to  the 
Members  of  the  Council  for  the  help  and  support  I  have  received 
from  them  during  the  year.  My  thanks  are  also  due  to  Mr.  Murdoch 
for  his  valuable  assistance  and  to  other  officials  of  the  Council 
for  their  courtesy  and  co-operation. 

I  am  Mr,  Chairman  and  Gentlemen, 
Your  obedient  Servant, 

J.L.  COTTON, 


Medical  Officer  of  Health 


SSCTION  1 


STATISTICS  OF  THE  4RE4 
( a )  GENERAI._  STATISTICS 
4roa  (acres) 

Population  (R:  rd.strar  General  ^  s  estiioate  for 

mid  year  1963) 
Population  (1901  Census) 

Population  (1931  Census) 

Population  (1951  Census) 

Population  (1961  Census)  1st  estimate 
Net  increase  of  population  during  year. 


45274 


Number  of  inhabited  houses  1931 

Number  of  inhabited  houses  1951 

Number  of  inhabited  houses  196I 

Number  of  inhabited  houses  1963  (estimated) 

Rateable  Value  (1st  April,  1964^ 

Product  of  a  penny  rate  1964-19o5 


1,480 

2,606 

3,800 

4,500 

£558,265 

£2,275 


(b)  VITAL  STATISTICS 


1. 


K 


2. 


5? 


births  dc  Birth  Rates 


SE4F0RD 

UcD. 


Live  births. 

Live  birth  rate  per  1,000  population 

(crude) 

Corrected  birth  rate 

Illegitimate  live  births  per  cent  of 

total  live  births. 

Still  births 


Still  birth  rate  per 

•jy 

0 

0 

0 

live  and  still 

births , 

Total  live  and  still 

bi  rths 

Male 

Female 

(  Total 

Live  births 

Legitimate 

59 

?9 

118 

Illegitimate 

5 

_ 

, 

Totals  126^ 


Still  births 

Male  Fo-'ian 

)  Total 

Legitimat G 

1 

1 

Illegitimate 

.  ■  ■** . - 

Totals;  1 

1 

Deaths  &  Death 

Rates 

Deaths , 

Death  rate  per  1,000  population 

( crude) 

Corrected  death  r‘^te 

Infant  deaths  (deaths  under  1  year) 


Still  births 

Male  Female  Total 

Legitimate 

1  -  1 

Illegitimate 

Totals:  .1  -  1 

126 


9.9 

16.4 


6,3 

1 

7.9 

127 


217 


17.0 

11.6 

2 


ENGLMD 

£W4L^ 


18,2 


17.3 


12.2 
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2 •  Peat h  &  Death  Rates  (Continued) 


SE4F0RD  iSTGL  4ND 
UTD.  &  W4LES 


Total  infant  deaths  per  I5OOO  total  live 

births  15*9 

Legitimate  infant  deaths  per  I5OOO  legitimate 

live  births  l6.9 

Illegitimate  infant  deaths  per  1,000 

illegitimate  live  births  0 
Neo-natal  mortality  rate  (deaths  under  4  weeks 

per  I5OOO  total  live  births.)  7*9 
Early  neo-natal  mortality  rate  (deaths  under 

1  week  per  1,000  total  live  bir'ftis)0 
Perinatal  mortality  rate  (still  births  and 
deaths  under  1  week  combined  per  1,000  total 

live  and  still  births  7*9 

Maternal  mortality  (including  abortion) 

Number  of  deaths. 

Rate  per  1,000  live  and  still  births 


20.9 


14.2 


ft 


244 

0.28 


?€  In  order  to  compare  death  rates  and  birth  rates  in  different  parts 
of  the  country,  the  Registrar-General  supplies  comparability  factors 
for  every  district,  so  as  to  adjust  for  irregularities  regarding  age 
and  sex  in  the  local  population.  4pplying  a  comparability  factor  of 
1.66  to  the  crude  birth  rate  of  9o95  the  adjusted  rate  becomes  l6.4 
which  is  still  below  the  rate  for  England  and  WaL  es  at  18.2,  Similarly 
a  comparability  factor  of  0,68  applied  to  the  death  rate  makes  the 
adjusted  rate  11.6,  This  is  below  the  rate  for  England  and  Wales  at 
12.2, 


POPULATION 


The  population  of  Seaford  for  the  last  ten  years  is  as  followss- 


Year 

Population 

Births 

Deaths 

1954 

10,500 

90 

163 

1955 

10,550 

90 

154 

1956 

10,670 

82 

166 

1957 

10,780 

102 

150 

1958 

10,910 

100 

161 

1959 

11,080 

105 

178 

I960 

11,480 

11,860 

114 

172 

1961 

111 

184 

1962 

12,230 

12,730 

123 

182 

1963 

126 

217 

Birth 

Adjust  ed 

Deaths 

4djus;c ed 

Rate 

Birth 

Rat  e 

Death 

Rat  e 

Rip,  c  _e 

8.57 

15.52 

8.53 

14.59 

7.68 

15.56 

9.46 

13.91 

0.16 

14.76 

9.48 

16.06 

9.93 

11.38 

14.97 

12,15 

9.35 

10.75 

15.52 

12.57 

10.1 

11,2 

14.9 

12.5 

9.9 

16.4 

17.0 

11.6 

The  population  shows  an  increase  of  JOO  over  the  figure  of  12.230 
for  1962,  which  is  greater  than  for  the  last  year.  The  population 
figures  are  the  Registrar  Generates  mid-year  estimate  in  each  case. 

M  AT  ERlvT  4L  MO  RT  4L I TY 


No  case  of  maternal  mortality  was  recorded  in  Seaford  during  1963 0 
Only  one  maternal  death  has  occurred  in  the  district  during  the  past 
fourteen  years,  during  which  period  15575  births  have  taken  place, 

INFANTILE  M0RT4LITY 

Two  infant  deaths  occurred  during  1963.  One  of  these  deaths 
occurred  in  the  first  four  weeks  of  life. 
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BIRTH  R4TE 


The  crude  birth  rate  for  1963  was  9o9  per  I, 000  population. 

DEATH  R4TE 

The  crude  death  rate  for  1963  was  17*0  per  1,000  population  and 
does  not  call  for  any  comment.  The  average  age  of  death  of  Seaford 
residents  was  73.8  years. 


Highest  age  at  death  was  96  years 
Lowest  age  at  death  was  2  weeks, 

MAIN  CAUSES  OF  DEA1\H 

$  of  deaths# 


(1)  Disea  ses  of  the  heart  and  circulatory  system.  70  32 #2 

(Coronary  disease  accounted  for)  36  l6#6 

(2)  Cancer  (all  sites)  40  18.4 

(Cancer  of  the  lung  or  bronchus  accounted 

for)  7  3.2 

NATIONAL  ASSISTANCE  ACT  1948 


It  was  not  necessary  to  take  action  under  Section  47  of  the 
above  Act  which  gives  the  Council  power  to  remove  to  suitable  premises 
persons  who  are  not  able  to  devote  to  themselves  and  are  not  receiving 
from  other  persons  adequate  care  and  attention. 
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Cr.usc  of  De::t.a 

Sex 

Total 

.:...ll 

Apes 

Under 

4 

\7coka 

4  Weeks 
&  under 
1  Year 

1- 

3- 

13- 

s  in 

0.c; 

i-kp- 

Yc  rrs 

33- 

43- 

33- 

65- 

75  & 

over 

Tuberculosis 

I'l 

2 

- 

- 

- 

— 

- 

- 

- 

1 

- 

1 

— 

-  Respiratory 

x‘ 

— 

— 

— 

— 

- 

- 

- 

- 

mm 

- 

- 

- 

lialignant  Ncopl.'ism 

^  r 

— 

- 

- 

- 

— 

— 

X 

mm 

X 

2 

1 

-  Stomach 

F 

- 

- 

— 

— 

- 

- 

- 

- 

— 

- 

- 

— 

'  Inligii.  .nt  riooplasm 

K 

6 

- 

— 

- 

— 

— 

— 

1 

1 

3 

1 

-  Lun^’,  Bronchus 

F 

1 

— 

— 

Mi« 

— 

— 

— 

1 

- 

- 

mm 

I'alignant  Neoplasm 

-  - 

- 

- 

- 

- 

— 

— 

— 

mm 

— 

mm 

-  Breast 

F 

— 

— 

— 

— 

— 

— 

1 

4 

- 

- 

J  Malignant  Ncopl  a  sm 

T  ' 

— 

- 

— 

- 

- 

— 

X 

mm 

— 

mm 

-  Uterus 

F 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

- 

1 

Other  .aal^^jii  nt  6: 

j: 

7 

— 

— 

1 

3 

3 

Lr^Tuphatic  Neoplasms 

F 

13 

- 

— 

— 

— 

- 

— 

— 

2 

2 

4 

3 

Diabetes 

Jh 

1 

— 

— 

— 

X 

X 

1 

F 

3 

- 

— 

- 

— 

— 

- 

- 

mm 

— 

1 

2 

Vasculr.r  Lesions  of 

7  - 

13 

— 

— 

— 

X 

1 

3 

2 

9 

NerTou  s  Sa  s  t  on 

F 

37 

- 

— 

— 

— 

— 

— 

mm 

— 

4 

7 

26 

Coronar;/  Di  s  cas  o 

23 

— 

— 

1 

— 

3 

11 

10 

-  i'mg'inr. 

F 

11 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

5 

liypcrtonsion  with 

2 

— 

— 

- 

— 

- 

X 

— 

X 

1 

1 

I-Ioesrt  Disease 

F 

6 

— 

— 

— 

— 

— 

— 

— 

— 

9 

— 

4 

Other  lie  art 

?  - 

r. 

J 

— 

— 

— 

— 

— 

1 

1 

3 

Disease 

F 

9 

— 

— 

- 

— 

— 

— 

— 

— 

- 

3 

6 

Other  Circulatory 

L  w 

4 

— 

— 

— 

X 

X 

X 

1 

3 

Dio case 

F 

8 

- 

- 

— 

— 

— 

— 

— 

X 

2 

1 

5 

Influenza 

T'  T 

j  , 

o 

h 

- 

- 

- 

- 

— 

— 

1 

1 

- 

1 

F 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Pnoumonif- 

T  - 

'3’ 

— 

— 

- 

- 

- 

- 

- 

- 

2 

F 

4 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

Bronchitis 

2 

— 

— 

X 

— 

X 

1 

1 

F 

3 

- 

- 

— 

- 

- 

- 

- 

— 

— 

- 

3 

Other  Diseases  of 

7  - 

1 

X 

1 

Rcspir.'.tory  System 

F 

•>« 

— 

— 

— 

— 

— 

- 

— 

1 

2 

1 

Ulcer  of  Stomach 

TT 

-..u 

1 

— 

— 

— 

— 

— 

— 

X 

X 

X 

1 

raid  Duodenum 

F 

1 

— 

— 

— 

— 

— 

— 

— 

-* 

— 

— 

1 

Congenital 

-  7 

— 

— 

— 

— 

— 

— 

X 

X 

X 

mm 

- 

1  lalf  orimations 

F 

1 

1 

- 

— 

— 

— 

— 

mm 

- 

— 

— 

— 

Otiicr  Defined  and 

*  ** 

8 

1 

1 

X 

X 

X 

X 

1 

3 

ill-defined  Diser'sesF 

12 

- 

— 

— 

- 

— 

— 

— 

1 

mm 

r\ 

:> 

8 

motor  Vehicle 

T  - 

1 

— 

— 

— 

X 

— 

1 

X 

X 

mm 

iicoidents 

F 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

— 

i'JLl  other 

T  " 

o 

J 

— 

— 

— 

— 

— 

— 

X 

— 

X 

1 

2 

ilccidents 

"n 

X 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Suicide 

7  ' 

1 

— 

X 

— 

1 

-X 

X 

F 

9 

- 

- 

- 

- 

- 

- 

- 

- 

'f 

- 

TOTivL  i.LL  CnUSDS 

-  - 

92 

1 

1 

mm 

1 

8 

8 

28 

43 

F 

123 

1 

-4- 

— 

— 

- 

mm 

3 

17 

29 

73 

SECTION  11 


GBIJER/IL  PROVISION  OF  HEALTH  SERVICES  IN  THE  4RE4 


PUBLIC  HEALTH  F4CILITISS  OF  THE  LOOM  4UTH0RITY 

During  the  period  under  review,  the  Medical  Officer  of  Health  for 
Seaford  also  acted  as  Medical  Officer  of  Health  for  the  Borough  of  Lewes, 
the  Urban  District  of  Newhaven  and  the  Rural  District  of  Chailoy, 

One  Public  Health  Inspector  carried  out  his  particular  duties  in 
the  Urban  District  of  Seaford, 

LAB0R4T0RY  F/ICILITIES 

These  are  provided  by  the  Public  Health  Laboratory  at  the  Royal 
Sussex  Hospital,  Brighton* 

AilBULAMCB  FACILITIES  _ 

This  service  is  supplied  by  the  East  Sussex  County  Council  who  have 
one  ambulance  stationed  in  Seaford. 


HOSPITAL  FACILITIES 

Although  there  are  no  hospital  facilities  in  Seaford,  Seaford 
residents  have  available  the  hospital  and  specialist  services  provided 
by  the  Eastbourne  Hospital  Management  Committee  in  Eastbourne, 

Similar  facilities  are  provided  in  Brighton  by  the  Brighton  and  Lewes 
Hospital  Management  Committee.  Both  these  Management  Committees  are 
in  the  area  of  the  South  Eastern  Metropolitan  Regional  Hospital  Board, 

Cases  of  infectious  disease  requiring  hospital  treatment  are 
admitted  into  Foredown  Hospital,  Portslado.  tmy  case  of  smallpox 
occurring  in  the  district  should  be  sent  to  the  River  Hospitals, 

Long  reach  5  Dart  ford,  Kent, 

NURSING  IN  THE  HOME 


As  in  previous  years,  the  East  Sussex  County  Council,  as  empowered 
by  Section  25  of  the  National  Health  Service  Act,  1946,  has  arranged 
for  this  service  to  bo  provided  by  the  East  Sussex  County  Nursing 
Association  through  the  District  Nursing  Associationa 

PROVISION  FOR  THE  CARE  OF  MENTALLY  DISORDERED 

The  East  Sussex  County  Council  administers  the  Mental  Health 
Services  in  respect  of  patients  outside  Institutions,  All  institutional 
care  is  the  responsibility  of  the  Regional  Hospital  Board, 


CLINICS  mi)  TREATMEITT  CENTRES 

Services  provided  by  the  East  Sussex  County  Coiuacll  Clinic  in 
Sutton  Road  include: - 


Infant  Welfare 
Ante-natal 
Child  Guidance 
Dental 

Diphtheria  Immunisation 
Poliomyelitis  Vaccination 
Distribution  of  V/elfare  Foods 

Mot  her  era  ft  and  Ante- natal 
relaxation  classes 
Chiropody 


2nd  and  4th  Tuesday 

Thursday 

Wednesday 

Monday,  Tuesday,  Wednesday 
and  occasionally  Thurs 
1st  Friday 
3rd  Friday 

Tuesday  and  Friday  after¬ 
noons 

Mondays  3-4,30  p,m, 

2nd  and  4th  Wednesday 
(Conducted  by  District 
Nursing  Association) 


SECTION  111 


? 3  nit  ary  Circumstances  of  the  4rea 

Mr.  J.  Murdoch  has  furnished  the  following  report  on  the  sanitary 
supervision  of  the  district. 

1 .  Staff 

During  the  year  under  revie^^^  the  staff  of  the  department  consisted 
of  one  Public  Health  Inspector,  one  clerical  assistant  and  one  part-time 
rodent  operator. 

2 •  Rehousing 

Twenty- eight  new  units  of  accommodation  were  completed  during  the 
year,  consisting  of  l6  two  bedroom  flats  and  twelve  one  bedroom  flats. 
Full  use  of  these  was  made  to  reduce  under  occupation  of  existing  three 
bedroom  houses,  ten  transfers  being  made  in  all.  These  units  of 
accommodation  are  of  a  high  standard  of  accommodation  and  appearance, 
and  are  an  undoubted  asset  to  the  town.  The  next  stage  of  construction 
involves  ti^enty  group  flatlets  and  ten  two  bedroom  houses. 

282  houses  were  built  by  private  enterprise  during  the  year. 

Statist  ics: 

The  position  with  respect  to  the  number  of  applicants  on  the 
housing  waiting  list  at  the  end  of  the  year  was  as  followss- 

1st  January  1963  31st  December,  1963 


Main  list . 

89 

93 

One  Bedroom  Flat  List. 

JZ8_ 

ji. 

167 

170 

Despite  the  above  accommodation  being  available  for  allocation 
the  number  of  applicants  on  the  waitiiiglist  was  slightly  greater  at  the 
end  of  the  year  than  at  the  corresponding  time  in  the  previous  year. 

The  pressure  on  the  waiting  lists  is  likely  to  increase  despite  the 
future  building  programme,  due  to  several  reasons,  such  as  the  shortage 
of  available  accommodation  at  reasonable  rents  and  the  rapid  expansion 
of  the  district . 

New  4ppli cations Received s 

Main  List ,  40 

One  Bedroom  Flat  List.  24 

Number  of  families  rehoused,  40 

Number  of  families  transferred .23 

Number  of  families  exchanging 

accommodation.  Nil. 

The  administration  of  this  section  of  departmental  duties  involved 
a  considerable  amount  of  correspondence,  interviewing,  and  visiting 
tenants  and  applicants.  The  greater  the  volumo  of  work  in  this 
section  throughout  the  year,  the  less  time  is  available  for  general 
routine  administration  of  public  health  matters,  and  this  must  be  taken 
into  account  when  considering  that  section  of  the  report. 
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3 •  Prevention  of  Damage  by  Pests  4ct  1949  ■  Rodent  Control 

4  part-time  rodent  operator  was  employed  four  hours  each  day  for 
six  days  per  week  under  the  general  supervision  of  the  Public  Health 
Inspector.  4  free  service  v/as  provided  to  private  dwelling  houses, 
while  all  business  premises  wore  required  to  pay  on  a  fixed  hourly 
rate  for  treatments  carried  out. 

The  figures  for  infestations  follow  the  average  for  the  past  few 
years  and  no  major  infestations  were  encountered.  The  increase  in 
nevr  building  in  tho  area  resulted  in  some  infestations  on  the  building 
sites  due  to  careless  disposal  of  food  scraps  etc.,  by  workmen.  The 
co-operation  of  the  firms  concerned  was  sought  to  maintain  a  higher 
standard  but  the  control  of  such  sites  is  obviously  a  difficult  matter. 

In  connection  with  all  types  of  property  109  were  inspected  of 
which  73  were  found  to  bo  infested.  The  treatments  and  inspections 
carried  out  involved  754  visits, 

4 •  Supervision  of  Food  Premises 


Milk 


Sampling  is  now  restricted  to  biological  samples  and  threo  were 
taken  through  the  p-ear.  The  result  in  every  case  was  satisfactory. 


Food  Premises 


The  food  premises  register  now  contains  records  of  premises  as 
follows? - 


5  Bakehouses 
8  Butchers 
3  Dairies 
l6  Grocers 
14  Confectioners 
10  Greengrocers 
5  Bakers  and  Confectioners, 


3  Fish  shops 
1  Fried  Fish  shop 
10  Hotels 
6  Mixed  business 
8  Public  Houses 
1  Snack  bar 
1  Coffee  bar. 


In  addition  15  school  kitchens  and  7  clubs  are  premises  coming 
within  the  Food  Hygiene  Regulations  I960, 

Again  regular  supervision  was  maintained  in  conjunction  with 
other  duties,  cafes  and  restaurants  receiving  priority.  4lthough 
standards  are  still  far  from  ideal  no  major  contraventions  were  found 
requiring  legal  action,  verbal  notices  sufficing  to  attain  the  improve¬ 
ments  found  necessary. 

The  Fast  Sussex  County  Council  as  Food  and  Drugs  4uthority  for 
the  area  dealt  with  several  cases  of  food  being  sold  below  the  necessary 
standard  of  fitness  or  quality  and  this  type  of  offence  is,  if^anythihg, 
becoming  more  common.  4galn  the  question  of  stock  rotation  v/ith  regard 
to  meat  pies  etc.,  v/as  stressed  during  visits  to  premises  selling  these 
products,  as  several  cases  of  mouldy  pies  being  sold  have  been  encounterec 
Date  stamping  would  be  an  effective  control  in  ensuring  that  pies  are  not 
sold  after  a  reaso3aable  period  in  stock,  but  t'  ere  are  no  doubt  some 
disadvantages  in  tho  adoption  of  this  system  from  the  commercial  view¬ 
point  , 

No  cases  of  food  poisoning  were  notified  during  the  year. 


Ice-cream 


Fifty-tv7o  premises  within  the  district  are  registered  for  tho 
storage  and  sale  of  ice-cream.  Only  one  vendor  makes  his  own  ice-cream 
and  constant  supervision  of  the  plant  was  carried  out. 
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Twelve  samples  of  ice-cream  were  taken  during  the  year  and  the 
results  of  the  Methylene  Blue  tests  were  graded  as  followss- 

Provisional  Grade  1  7 

Provisional  Grade  11  2 

Provisional  Grade  111  2 

Provisional  Grade  IV  1 

The  unsatisfactory  samples  in  Grade  111  and  IV  were  followed  up 
V7ith  further  samples  and  those  unsatisfactory  samples  proved  to  be 
isolated  examples  of  little  significance. 

Food  Inspection 

The  following  items  were  found  to  be  unfit  for  human  consumption 
and  accordingly  surrendered  by  the  vendors  concerned  for  disposal s- 

Pecomposition; 

T\ro  12  lbs.  Shoulder  Ham. 

Two  4  lbs.  Minced  Pork. 

One  11  lbs.  12ozs.  Gammon  Ham 
One  11  lbs.  4  ozs.  Gammon  Ham 

BloiAm  Tins°. 

Five  l^i-  ozs.  Cream  Rice  Milk  Pudding 
One  6  lbs  .  Ox  Tongue 
One  2  lbs .  Ox  Tongue 

Faulty  Processing; 

One  4  lbs.  Pork  Luncheon  Meat. 


Abnormal  colour  and  texture  -  inedible; 

32  lbs.  Lamb. 

Tainted; 

Four  boxes  Kippers . 

?  •  V'/ater  Supply 

The  v/ater  supply  to  the  Urban  District  is  piovided  by  the  Mid- 
Sussex  V/ater  Company.  Several  samples  were  taken  of  this  water  supply 
throughout  the  year  and  submitted  to  the  Public  Health  Laboratory  at 
Brighton  as  a  test  for  bacterial  purity.  .411  the  samples  submitted 
were  found  to  bo  satisfactory  in  all  respects. 

Almost  every  property  throughout  the  district  has  a  piped  i/ater 
supply  provided  by  the  Company  direct  to  the  house  a.nd  in  all  cases  the 
quality  and  quantity  was  maintained  satisfactorily.  ,A  well  supplying 
a  restaurant  in  a  rural  section  of  the  district  was  kept  under  close 
observation  and  regular  samples  proved  to  be  of  a  good  standard  at  all 
times . 

6 .  Sewerage 

Despite  considerable  property  development  throughout  the  district, 
there  is  little  surcharging  of  the  sewer  system  except  in  times  of 
exceptional  rainfall,  X'/hen  a  small  area  is  affected  for  a  period 
usually  of  short  duration.  As  further  development  increases,  some 
relatively  small  alterations  to  the  present  system  may  be  necessary. 

There  are  several  cesspools  in  the  Bishopstone  Village  area  as 
the  exceptionally  high  cost  per  dwelling  which  would  result  from  the 
provision  of  a  sewer  has  to  date  prohibited  the  extension  of  the  sewer 
system  to  this  area. 
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Disposal  is  b5^  moans  of  disch-^rgo  into  tho  soa  via  an  outfall 
comploted  approximately  two  years  ago  in  conjunction  with  a  soa  defonce 
groyne 0  Tho  old  outfall  replaced  was  in  had  condition  and  the  provision 
of  this  new  outfall  has  undoubtedly  improved  dischergo  conditions, 

*  Caravans 

There  is  onl5r  one  licensed  site  in  the  Urban  District,  consisting 
of  200  caravans  at  Havrth  Hill.  The  standard  maintained  of  amenities 
and  also  of  the  general  administration  of  the  camp  is  quite  high,  and 
no  complaints  have  been  received.  The  camp  is  open  on  a  seasonal  basis 
only,  the  period  being  from  Easter  until  October, 

The  isolated  caravans  scattered  throughout  the  district  in  con- 
junctaon  with  dwelling  houses  and  under  the  exemption  covering  employees 
on  building  and  engineering  sites,  add  little  to  the  amenities  or 
appearance  of  tho  area.  Tho  on3.y  control  is  a  check  on  satisfactory 
washing  and  sanitary  facilities  and  this  is  carried  out  whenever  poss¬ 
ible. 


8 •  Public  Health  -  Housing 

Number  of  nuisances  and  housing  defects,  58 

Number  where  nuisance  abated  or  defects  remedied 
as  a  result  of  informal  notice,  58 

Number  of  Statutory  Notices  served,  1 

Number  of  Statutory  Notices  complied  with,  1 

Closing  Order  on  buildings  and  still  operative.  3 

9 •  General  Duties 

The  follovang  Inspections  covering  other  sections  of  the  work  of 


the  health  department  were  carried  outs- 

Drainage  -  inspections  and  testing  155 

Pet  Minimal s  Act.  3 

Public  Health  Act  -  General  interviews  112 

Miscellaneous,  89 

Public  Conveniences,  179 
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1 0 .  Factories  4c t  1961. 

In  the  Urban  District  there  are  nine  factories  on  the  register  in 
which  Section  snh  6  of  the  above  A.ct  are  enforced  and  30  fact¬ 

ories  in  which  7  on].y  is  enforced.  During  1963  twenty-seven  inspections 
were  carried  out.  Details  are  as  followss- 

P/IRT  1  of  the  ACT 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  the  Public  Health  Inspector,) 


NUMBER 

fUl'IBER  OF 

PREMISES 

ON 

REGISTER 

INSPECTIONS 

URITTEN 

NOTICES 

OCCUPIERS 

PROSECUTED 

(i)  Factories  in  which 

6 

Sections  1 5 253545  &  6 
are  to  be  enforced  by 
Local  Authorities, 

(ii)  Factories  not 
included  in  (i)  in 

9 

which  Section  7  is 
enforced  by  the 

Local  Authority, 

(iii)  Other  Premises 
in  which  Section  7  is 

30 

21 

enforced  by  the 

Local  4uthority 
(excluding  out¬ 
workers’  Premises) 

T0T4LS; 

39 

27 

2,  G^SHS  in  which  DEFECTS  were  found; 


P4RTICUL4RS! 

number  OF  CASES'  In  ’.aiTcF” 
defects  were  found 

FOUFlD: 

RMEDIED; 

Want  of  cleanliness. 

3 

3 

Overcrowding . 

mm 

- 

Unreasonable  temperature. 

mm 

- 

Inadequate  ventilation. 

- 

- 

Ineffective  drainage  of  floors. 

mm 

- 

Sanitary  Conveniences:- 

— 

(a)  Insufficient, 

(b)  Unsuitable  or  defective. 

(c)  Not  separate  for  sexes 

M 

Other  offences  against  the  4ct 

(Not  including  offences  relating  to  Outwork.) 

mm 

T0T.4LS: 

3 

3 

P4RT  Vlll  of  the  ACT 
OUTV/ORK 

(SECTIONS  133  and  134) 
NIL 
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SECT  10"'^  TV 


PREVALEL'TCE  OF,  CONTROL  OVER,  INFECTIOUS  AND  OTHER  DISEASES 


INFECTIOUS 


DISEAS 


190  cases  of  infectious  disease  were  notified  in  Sea  ford  during 
1963.  The  details  were  as  follows 


DISEASE 

Number  of 
cases 

Cases  admitted 
to  hospital 

Deaths 

Measles 

184 

- 

VJho oping  Cough 

5 

- 

Erysipelas 

1 

- 

TOTALS? 

\ 

190 

- 

The  following  figures  relating  to  Vaccination  and  Immunisation 
are  supplied  by  the  East  Sussex  County  Council. 

PI  PHTHERI A  imm I S  ATI  ON 


I  Children  born  in  years:-  i 

i  _  I 

I  —  ,  --j  ■" I  '  |-  ■  1949"! 

P963  ;1962  i  196111960  1959  1958  1953  [TOTAL 


4.  NUMBER  OF  CHILDREN  IJHO 
COMPLETED  4  FULL  COURSE/ 

OF  PRIMARY  I1'1!UNISATI0M  50 
IN  THE  AUTHORITY'S  4RE/i| 
(including  temporaiD^  i 
residents)  DURING  1963 


B 


NlFiBER  OF  CHILDR  IT  T'HO 
RECEIVED  A  SECONDARY 
(REINFORCING)  INJECTION 
(ie.  subsequently  to 
primary  immunisation  at: 
an  earlier  age)  DURING 
1963.  i 


6l 


5 


5 


1 


15  b-37 


146  i  106  264 


i 


Since  immunisation  was  first  introduced  there  has  been  a  persistent 
and  dramatic  fall  in  the  number  of  cases  of  diphtheria  and  also  in  the 
number  of  deaths  from  diphtheria.  This  fall  continued  until  a  year  or 
two  ago  but  since  that  time  several  locally  severe  outbreaVs  of  diphtheria 
have  occurred.  I  cannot  urge  parents  too  strongly  to  ensure  that  their 
children  are  protected  against  this  disease  since  almost  all  the  cases 
and  deaths  occur  amongst  non-immunised  children.  It  has  become  all  too 
common  to  regard  diphtheria  as  a  dying  disease  and  to  think  that  because 
it  is  no  longer  prevalent 5  there  is  no  need  to  have  children  immu^sed. 
This  is  a  very  dangerous  practice  and  every  child  should  be  immunised 
during  infancy  and  again  at  the  start  of  school  life. 

-11- 


1\^00PINCt  cough  Il^IUNISOTION 


ira^BER  OF  CHILDREU  V.FIO  H-OVE 
COMPLETED  A  PRIM  .TRY  COURSE 
(normally  three  injections) 
OF  PERTUSSIS  VTCCIHE 
(singly  or  in  conbination) 
IN  THE  TUTFORITY’S  TRET 
DURING  THE  YETR  1963. 


Year  of  birth 


1963  ,1962  jl96l 


50  60  !  5 


I960  [1959 


5754  1949 
11258.1913  tom 


115 


V/.CCIM4TI0E  f.GaMST  SMqLPOX 


The  following  persons  were  Vaccinated  or  revaccinated  against 
smallpox  in  1963. 


TGE  TT  DTTE  0 
VTCCINATION 

F  0-3 
months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-14 

years 

15  yoars 
or  over 

TOTT] 

i 

NUMBER 

VTCCINTTED 

2 

1 

4 

- 

21 

3 

1 

7 

39 

NUMBER 

REVTCeiNTTED 

- 

- '  *— •-  1  j  -  j 

2 

32 

88 

122 

During  and  since  the  recent  outbreaks  of  smallpox  a  lot  of  con¬ 
fusion  has  been  caused  to  the  general  population  by  the  arguments  for 
and  against  smallpox  vaccinatio.  The  Ministry  of  Health  have  now  issued 
a  Memorandum  on  Vaccination  against  smallpox.  The  salient  features  are 
as  follows s- 

L .  Routine  Primary  Vaccination  in  Early  Childhood 

(1)  Optimum  Tgo  -  Routine  primary  vaccination  is  not  now  recommend¬ 
ed  in  the  first  few  weeks  of  life  but  should  be  done  before  the  age  of 

2  years,  preferably  during  the  second  year, 

(2)  Contra-indications  - 

(a)  exposure  to  Infectious  disease 

(b)  septic  skin  conditions 

(c)  infantile  eczema  or  any  other  allergic  condition  -  these 
are  absolute  contra-indications  to  routine  primary 
vaccination 

(d)  hypogammaglobulinaemia 

(e)  cortico-st orold  treatment 

(f)  failure  to  thrive 


® •  Routine  Primary  Vaccination  at  Later  Tges 

(l)  Although  at  any  age  the  risk  of  serious  complications 

following  vaccination  is  much  smaller  than  the  risk  of  death 
run  by  those  exposed  to  smallpox  while  unvaccinated,  primary 
vaccination  is  not  advised  as  a  routine  arter  early  childhood. 
But,  if  not  performed  in  early  childhood,  primary  vaccination 
at  a  later  age  may  event uall5^  become  necessary  e.g.  when  serving 
with  the  armed  forces,  as  a  condition  of  employment  and  before 
undertaking  foreign  travel. 
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2. 


Cont ra-lndicat ons  ,  Consideration  must  be  given  to;- 

(a)  septic  skin  conditions 

(b)  a  history/  of  or  the  presence  of  eczema 

(c)  hypogamma globulins emia 

(d)  cortico-st eroid  treatment.  It  is  not  considered  wise  to 
vaccinate  routinely  patients  who  are  receiving  systemic 
cortico-st eroid  treatment. 

(e)  early  pregnancy.  On  general  principles  it  is  desirable  to 
avoid  the  use  of  a  live  vaccine  during  the  first  trimester 
of  pregnancy, 

C.  Vaccination  in  the  presence  of  Smallpox 

The  object  iSj  by  primary  vaccination  or  revaccination  as  soon 
fter  exposure  or,  at  most,  within  three  days,  to  enable  the  individual 
o  gain  immunity  to  smallpox  vdthin  the  normal  incubation  period  of 
hat  disease.  In  the  presence  of  suspected  smallpox  there  are  no 
absolute  contra-indications  to  the  immediate  vaccination  or  reva ccination 
of  all  close  contacts. 
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SECTION  V 


Tl]l?SRCUL03IS 

•ui-uai  a-'aft. _  *-*€^  .cKV.«^ 'ti*-  >  .»  r*'-' 


In  19635  thres  neir  cases  of  tuberculosis  were  notified  anongst 
Sea  ford  residents  and  in  additionj  two  cases  v/ere  notified  amongst 
people  coming  to  live  in  the  area.  There  were  tvjo  deaths  from 
Tuberculosis.  Two  cases  were  reported  as  recovered  and  were  removed 
from  the  register  during  the  year. 


NEV/  CASES  4 

ND  M0RT4LITY 

1963 

1 

4GE 

PERIOD 

NE// 

Pulmona  ry 

CASES 

"  Non- Pulmona  ry 

PE4THS  ; 

Pulmonary  Non-Pulmon^ 

M 

F 

F 

M 

F 

H 

F 

—  ^  ^  ^ 

**■  ■“ 

1 

..... .  .  . 

Under  1  year 

0 

0 

0 

0 

0 

0 

0 

0 

1-4 

0 

0 

0 

0 

0 

0 

0 

0 

5-14 

0 

0 

0 

0 

0 

0 

0 

0 

15  -  24 

0 

0 

0 

0 

0 

0 

0 

0 

25  -  34 

0 

0 

0 

0 

0 

0 

0 

0 

35  -  44 

0 

0 

0 

0 

0 

0 

0 

0 

45  -  54 

1  new 

0 

0 

0 

1 

0 

0 

0 

55  -  64 

1  new 

1  ne\J 

0 

0 

0 

0 

0 

0 

65  + 

1  in 

0 

C 

0 

0 

1 

0 

0 

0 

4ge 

1  in 

0 

0 

0 

0 

0 

0 

0 

Unknov/n  | 

TOTALS?  4 

. .  _  . _ 

1 

0 

0 

2 

»  • 

0 

0 

.  *  . 

1 

0  1 

J 

.... 

M/^ES 

Pulmonary  Non-Pulmonary 


Number  of  cases  on  register  at  December  31st  1963 

FEM4LES  T0T.4L 


Pul  mono  ry^  Non-  Pnlmp  nay'^y^ 


was? 


35  3  26  8  72 

Vyhereas  at  December  31st  19625  the  number  of  cases  on  the  register 


39 


3 


29 


8 


79 
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CLIM4TE 


The  following  meteorological  statistics  were  recorded  at  Seaford 
during  the  year  1963 Ji- 

No. 


Temperature 
j^jea  n  Max,  Min . 

Rainfall 

Total  Heaviest 

Sunshine_ 
4vgrago  Total 

of 

Day 

J4NU/IRY 

29.1 

41 

17 

.38 

,1 

2,11 

65.6 

14 

FEBRU4RY 

32.1 

44 

19 

,28 

.17 

3.2 

92.1 

17 

MARCH 

41,4 

52 

26 

2.51 

.44 

3,9 

121.2 

25 

4PRIL 

46.1 

63 

29 

3.82 

.96 

4,46 

134.0 

19 

M4Y 

51.5 

77 

37 

1.52 

.33 

7.6 

218.9 

23 

JUNE 

58.0 

76 

46 

3.18 

.95 

6.57 

197.3 

23 

JULY 

60.2 

77 

47 

1,21 

.89 

8.33 

258.3 

27 

4UGUST 

59.9 

74 

45 

2.59 

.43 

5.6 

174,2 

24 

SEPTEMBER 

57.7 

71 

40 

3.11 

1,2 

4.48 

134.5 

25 

OCTOBER 

53.4 

64 

40 

2.10 

.38 

2.26 

70.6 

20 

NOVEMBER 

50.1 

60 

33 

8.03 

1.11 

2.10 

63  .4 

17 

DECEMBER 

37.7 

50 

23 

1.09 

.31 

1.79 

.55.5 

16 

29.82  l5?8?.6 


In  1962  the  corresponding  totals  were  23.12”  of  rain  and  1 5 698.3 
hours  of  sunshine. 

The  average  figures  for  the  past  fifteen  years  are  28.6”  of  rain 
and  1,771  *1  hours  of  sunshine. 
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